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HAWAII STATE ETHICS COMMISSION FORM ORG
ORGANIZATION’S OR INDIVIDUAL'S EXPENDITURES WN A
AND CONTRIBUTIONS REPORT
(To be filed by organizations, employing organizations and individuals ¢»
other than registered Jobbyists) B g'
: =y
HAWAII STATE ETHIZS COMMISSION . THIS SPACE FOR OFFICE}EISE ONg
1001 Bishop Street, ASB Tower Suite S70 , ' Tm =3
Honoluiu, Hawaii 96813 | bES=] w
(P.0. Box 616, Honolulu, Hawail 96808) ' 9z -
Telephone: (808) 587-0460 xE -g
Fax: (808) 587-0470 ; > o
email: ethics@hawaiiethics.org 7 &

web site: www. hawaii.gov/ethics

For lobbylng reporling period; Contact person _Agnes Piqao Cadiz Phone 531-1628
[ ]dJanuary 1-lastday o' February . Organization _Hawaii Nurses Association

[ XXI March 1 - April 30 . Mailing Address _677 Ala Moana Blvd., Suite 301

[ ]May 1-December 31 ' Honolulu, HI 96813

Yaar of Report 20__06

PART |. TOTAL EXPENDITURES

The total sum or \ralue of all expendiluras far the purpose of lobbying during the statement
period was: $__2.,815.04

EXPENDITURES
, Total Total
Category Amount ' Category Amount
1. Preparation & distrit ution . 7. Entertainment
of lobbying materials: : =0- . =0~
2. Media advertising ; 8. Food & beverages 0
3, Telegraph, telephaonia and ather 9. Gifts
forms of telecommunication -0- -0-
4. Postage 70, Loans
-0- : -0-
5. Compensation paid ‘o lobbyists 11, Other disbursements
$2,815.04 -0-
6. Fees (other than to labbyists) TOTAL EXPENDITURES
-0- . $2,815.04

COMPENSATION PAID TO LOBBYISTS
List in Ihis section the name:: of all lobbyists and compensation pald (o the lobbyists during the slatement period.

Name i Address

Campensation paid

(M# Santiago '84-424 lkuone Place 2022
Wajanae, HI 56792 2,
Cree o M. Tomasa '677 Ala Moana Blvd., Suite 301 2502 (a0

Honolulu, HI 96813
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EXPENDITURES OF 525 OR MORE PER PERSON PER DAY

List in thie sactian all expendituras incurred for the purpose af lobhying of $25 or mora per person per day during the slatement peried.
[ This section is not applicable i
() Expendituras incurrad in th total sum of $25 or more per person per day were made for the following pereans:

Name & Address Amount or value

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Lizt In this seclion all expenditurse Incurred for the purpose of lobbylng In the satal sum of $150 or mara par pareon during the statement period.
(7T This section is not applicable )
) Expenditures incurred in th 3 aggregate of $150 or more per person ware made for the following persons;

Name & Address ‘ Amount or value

PART Il. CONTRIBUTIONS RECEIVED

Liat ipAhis seclion all contribulic 13 received far the purpose of jobbying in the total sum of $25 or more per person during the statement period.
(.21 This section is not applicable
[} Contributicns received in tr e total sum of $25 or more por parsan wera racaived from the following parsons:

Name & Address ] Amounl or value

PART lil. SUBJECT AREAS OF LOBBYING

Legislative and/or administrative action in the following areas was supported or opposed during the statement period:

() Agriculture fL'T/Educalion {7 Human Services (C] selance, Technolagy &
Economic Development

(! Communications & (—) Government Operation & (] intergovernmental Relatians, — .
Public Utiities Finance Intenational Affairs L] Tourlem & Recreation
l.ﬂ/Consumer Protection & i1 Hawaiian Affairs (=t Labor & Employment ) Transponation
Commerce
(.} Culture, Arts, Historic : D Planning, Land & Water _—
e 1 1 — [ l_] o
Preservation EJ/Heallh Usa Managament __) Other: (indicate below)
() Ecology. Energy () Housing C Public Safety & Corractions
Environmental Protection
| hereby certify that the statements made ahove are carract and cnmnlete ta the best of mv knowledge
Signature Block %,/o(,
@lgnmum of authorzéd person) Q (Date)

Name of authorized person (type or printy __Agnes Pjgao Cadiz

Title of authorized person ___Executive Director
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